TOWN OF SHREWSBURY
Request for Expressions of Interest FORM 3

Proponent:

Experience & References. Developers must list and provide information about cutrent and/or
recent projects of comparable type and scale, preferably in the Commonwealth of Massachusetts,
from 2000-present. Attach additional sheets as necessary.

Project Name:

Start/ Completion Dates: / - / /

Type : 0 Commercial O Other
O Mixed-Use
O Residential

Total Development Costs: @)
City/Town:
Address:

Contact Person (Name):

Telephone:

Email:

Identify members of the proposed development team who participated in the project, by name and
role/responsibility.

Team Member Role/Responsibility
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